The famous preamble to the Constitution of the World Health Organization (WHO) from 1948, stating that health is not only the absence of disease, has been one of the most influential political statements of our time. The follow-up, reaching a position where health is viewed as instrumental to a good life and not as a goal in itself, as set out in the Ottawa Charter of 1986, has likewise been of the utmost importance for the global development of public health, as well as developing the concept of health promotion. The focus on public health sparked by the WHO was paralleled by expansion of the academic interest in the topic, beginning in the USA and successively adopted around the world. In the Nordic countries the pioneering of an academic platform for public health studies and research began in 1953. This was later followed by a stepwise expansion to a full academic institution with postgraduate studies, work-related training, research and development. From the start, the resultant institution called the Nordic School of Public Health (NHV) was a joint Nordic project financed by the Nordic governments. The NHV became a leader in public health studies in Nordic countries and also a role model for the development of an academic community. A large campus and a select and erudite staff, together with thousands of students, paved the way for the NHV having a major impact on public health policy in Nordic countries. One effect of this was increasing awareness of the need for systematic policy supporting public health research and, with this, the founding of institutions of public health in all of the separate Nordic countries. Ironically, the impact made by the NHV in spreading the idea of public health as an important part of academic study has made the NHV superfluous. It is true that courses and programmes in public health are now available at most universities in the five Nordic countries, but they are directed at young students fresh from high school. There is no institution that offers a broad and high-quality postgraduate education and training in public health, adapted to the special needs of mid-career professionals in a multi-professional and internordic setting. With the NHV closing, a research institute focusing public health in a Nordic context will disappear, as will an internationally leading School of Public Health, a centre of excellence and relevance in public health, which has evaluated, assessed and promoted the goals and evaluated the success of the Nordic welfare societies.
Introduction
Nordic School of Public Health (NHV) was founded in 1953 as a small internordic project aiming to increase administrative skills among physicians and managers in health care. Plans for a School of Public Health had already been visualized before that, in line with the ongoing development in the USA of having large institutions with several academic positions and a campus of their own. During the 1950s this vision was far away, but 35 years later it was fulfilled when the school moved into its current, large campus, expanding the curriculum to Doctor of Public Health supported by a growing academic staff.
The health of the population is a matter of policy and political decisions. The well-known Preston curve demonstrating that health and wealth are interconnected is one of the supporting indicators. The impact of nutrition on health has been known since medieval times and has been restated many times. Caldwell's finding that children of literate mothers have a better chance of survival, all other factors equal, is another indication of the broad aspects of public health.
The broad view on public health has been one of the defining features of the NHV, which included Sections of Health Administration and Health economics; environmental Health; Mental Health; Child and Adolescent Health; Health Promotion; epidemiology and Statistics; the Caring Sciences; International Health; Migration and Health; Community Pharmacy; Communicable Diseases; and Universal Design. In this paper we focus on specific factors that make the NHV such a unique Nordic academic institution for education and research in Public Health, factors that would normally be used for support and even expansion, but now are arguments for closure.
Political prerequisites
The NHV was founded jointly by the Nordic countries. All such joint efforts have their good and bad sides. The positive aspects included, among others, the large catchment area of students and academic staff and the natural base and possibilities for comparative international scientific studies. One of the drawbacks was the slow policy process as consensus was needed from all paying parties, i.e. the five Nordic countries. Another was the need for exchange of members on the School board following new political trends in the member states, leading to less than desirable continuity and knowledge of the longterm perspectives within the board. As may be expected, there have always been some unresolved matters where the different country representatives have not been able to reach an agreement. The effects of such disputes have sometimes affected the School and the students.
When the School was founded the main task was to educate and the focus of the curriculum was environmental Health (technical issues), Social Medicine (community perspectives), epidemiology and Health Services Management. At this point in time the governmental Departments of Health and Social Care were principals of the School as was reasonable for an educational institution in the health care sector. This included the formal process of transferring money from the national Departments of Finance via the Nordic Council of Ministers to the Nordic Council of Ministers for Health and Social Affairs and on, to the NHV. However, as new basic educational possibilities in public health began to emerge at the Nordic universities, the demand for higher academic training to PhD level increased at the NHV. This was something that the representatives of Health and Social Care were not familiar with. The lack of representatives on the board of the School from national Departments of education in the long run turned out to be a major problem and an Achilles' heel. We will return to this predicament later.
The attitudes towards cooperation and relations between the Nordic countries have been vacillating over the years. In the mid-19th century, so-called 'Nordism' was at its peak. As a matter of fact, the Danish King Fredrik VII who had no (legitimate) children even wanted to adopt the Swedish King Karl XV so as to unite the two countries under one ruler. At this time (between 1814 and 1905) Sweden and Norway of course shared the same king. even in the post-war time of the 1950s there was a strong Nordic movement. The Nordic Council of Ministers was run by high-level politicians from each member country. However, with a stronger european community the Nordic cooperation lost political interest. This declining focus on Nordic matters also had its impact on the NHV, as will be discussed later.
Another peculiarity of the NHV has been its employment policy. For all Nordic institutions, it is stated that there should be a reasonable turnover, which means that the ordinary employment period is 4 years with possibilities to prolong to a maximum of 8 years. This has been both a blessing and a curse for the NHV. On the positive side, there has been the fact that new teachers have brought in new knowledge and ideas; however, the drawback has been lack of continuity. This lack has been especially deleterious for research and research training. A full-time PhD project ideally takes 4 years; but with students in full-time work this often becomes 8-10 years. The consequence is that most students had to rely on more than one mentor, and several tutors have had to continue tutoring even after leaving the School.
Academic fields at the nordic School of Public Health
In this section we will look at some of the academic subjects at the NHV over the years. Space will not allow us to cover them all, and every aspect of them, but the most well-known are highlighted and in addition several are also described in separate papers in this supplement. This section will illustrate the diversity, the academic profundity and the unique scale of courses and projects offered at the School with regard to public health.
The initial task for the NHV was to provide physicians and local managers in health care with administrative skills. As a matter of fact, in some of the member countries the programme in Health Administration or a comparable course was compulsory to get a full position in family medicine and for surveillance. This has been an academic backbone of the NHV through the years. In addition, the position of Professor of Health Services Administration at the NHV has been a springboard for several academics moving on to other positions at other universities and public organizations. A special paper on this subject will be presented in this supplement by Professor Ingvar Karlberg ('Health Services Management and research at Nordic School of Public Health'). A broad perspective on Health Administration including public health was introduced and developed for 2 decades by Professor edgar borgenhammar.
The other area included from the beginning was epidemiology with statistics. A special paper on this topic, by Professor bo eriksson ('epidemiology and Statistics at Nordic School of Public Health. Teaching, training and research, 1979-2014') likewise appears in this supplement. In this context, it is appropriate to point out that training in epidemiology and statistics under Professors Hans Wedel, Dag Thelle and bo eriksson has for many years been an obligatory part of the degrees taken at the NHV.
Caring sciences with public health perspectives with a broad international approach was introduced by Professor Wivianne Wahlberg in 1985. research focused on the health of mothers and infants in developing countries. At the same time, modern theories on caring were studied in cooperation with leading academics from Canada, the USA, UK and of course the Nordic countries. gradually the focus shifted from international health and populations to a more Nordic and individual perspective. Qualitative methods were introduced in studies for Master and Doctor of Public Health. Professor Lillemor Hallberg was one of the leading academics in this field and she also was responsible for some formal assessments of the research training at the NHV.
Over the last 35 years one of the School's main interests has been the health of children. Initiatives in this field were first taken by Professor Lennart Köhler who has written a special paper on the issue in this supplement ('Child Public Health at Nordic School of Public Health').
One of the first students to earn a DrPH in this field was Professor Lars Cernerud who later returned as the Dean of the School. In the 1980s, with the Alma Ata conference and the Ottawa Charter, an increasing interest in international health paved the way for courses focusing on health in developing countries. At this time the human immunodeficiency virus (HIV) had been isolated and the acquired immunodeficiency syndrome (AIDS) epidemic in Africa was new at the forefront of health concerns internationally. Teachers from this period included, among others, Owe Petersson and Keith barnard, both also active at the WHO. Several students attended the courses before or after their own sessions in Africa, some of them leading to PhDs.
Healthy ageing was introduced at the School as a Public Health theme in 1999. This work, the development, the research and the resultant DrPH reports are described in this supplement in a paper by Professor Anneli Sarvimäki ('Healthy Ageing, Narrative Method and research ethics'). The main point was the quality of life of elderly persons, assessed by advanced qualitative studies. This development was a broadening of qualitative methods that had already been introduced as part of the caring sciences courses at the School. The theme as such was well in line with the WHO's 2002 report on Active Ageing.
Community pharmacy was introduced at the School in 1999 as part of a broad public health perspective. Courses for Masters as well as Doctoral students were offered; however, the main focus has been on research and development and in these areas, a significant number of students earned their DrPH degree during the years. A paper describing this development, by Professor Cecilia Stålsby Lundborg together with five of her former and current research students, appears in this supplement ('Pharmacoepidemiology at Nordic School of Public Health -examples from 1999 to 2014'). Several of the studies were done in cooperation with the health care organizations in the different countries.
In 2002 Universal design is the field concerned with of how to arrange and design the environment, and its products, to make it accessible for all persons regardless of personal shortcomings. The introduction of Universal Design studies at the School was suggested by the Nordic Council of Ministers and the first courses were offered in 2006. A description of this work is presented in this supplement in a paper by Associate Professor evastina björk ('Universal Design -A new theme within public health science for increased life quality'). A Nordic network for the promotion, research and development of universal design has also been created.
International cooperation
Over the years, the WHO policy has been influential in guiding developments at the NHV as a Collaborating Centre. The agreements between WHO and NHV were signed on the spot by the WHO Director general, the Dane Halfdan Mahler, at the inauguration of the campus at Nya Varvet in 1987.
In the 1980s the NHV organized annual seminars for leading administrators in public health from African and Asian countries joined by colleagues from the Nordic countries. The 2-week seminars titled 'Methods and experience in planning for health' were supported by the Nordic international development agencies and the WHO, and dealt with actual health issues. Topics included family health; accident prevention; intersectoral action for health; inequalities in health and health care; management of primary care; essential drugs; and the role of women in health development. Many high-level resource persons were involved in running these seminars, among them Keith barnard, John Martin, göran Dahlgren, ragnar berfenstam and Frans Staugård. The seminars led to several collaborative international and national projects.
When the baltic countries declared their independence in 1991 they became a natural target for the NHV for systematic international Public Health training. The baltic rim Partnership in Public Health (brimhealth) was started in 1992 with funding from the Nordic Council of Ministers and support from the WHO/eU and the baltic Ministers of Health and the rectors and Deans of the baltic universities. As the financing from the Nordic Council gradually decreased, the Soros Foundation stepped in to support the project.
The purpose of the brimhealth was to introduce and support the development of modern Western public health functions through education and research. This was initially supported by Masters and Diploma programmes and later by research and research training programmes. The courses started at the NHV, later moved partly to the baltic counties and finally all courses were given in the baltic countries. Later Poland and St Petersburg were also included in the programme. The baltic students of Public Health became the immediate and future leaders of their countries and of the reformed health and social services in their countries. especially in the periods of transition from oppression to democracy the meetings on campus with teachers and fellow students from the Nordic countries had a major influence on them. Discussions were held about the structure and management of society, about democracy, and about possibilities for citizens to influence the future of the health services. education in Public Health supports democratic thinking using problem-based, studentcentred and society-oriented methods.
Of particular importance for the success of this programme were Keith barnard, Owe Petersson and Leena eklund from the NHV and Jacques bury from the WHO.
Assessments and accreditation
As mentioned above, the initiative and the founding of the School as well as the stepwise development to a full academic institution was governed, directed and overseen by a board assigned by the Nordic Council. The members of the board were selected by the Nordic ministries, usually from the Ministries of Health and Welfare and from National boards of Health and Welfare or comparable administrative bodies. Only occasionally were Ministries of education involved. Important decisions taken by the board of the School were confirmed by the Nordic Council and communicated to the ministries.
The discussion of the comparable value of an examination or a degree from the NHV started already in the 1960s and has continued until today. According to the Nordic principle of the domicile country, any Nordic institution should, in important matters, fall under the laws and regulations of the country where the institution is located. Assessments of the education, programmes and examinations at the NHV, which is situated in Sweden, should be performed by the Swedish Ministry of education or its agency, the Swedish Council for Higher education. Over the years numerous attempts have been made by the Nordic Council, the board of the School and the School itself to get assessment and accreditation as an institution of higher learning, but in vain.
It should be pointed out that several external assessments were done over the years. In 1984 the european Association of Programmes in Public Health Services Studies performed an assessment. The conclusion was that the School at the time had few unique attributes and would have to develop new areas to defend its existence. The development of the academic programmes mentioned above was strongly supported by this assessment.
In 1993 a group from the european Health Management Association (eHMA) and in 1999 a group from the Associations of Schools of Public Health in the european region (ASPHer) performed new reviews. both were mainly positive, but also suggested some developments in the curriculum and in research training. One example of such development was introducing new rules for exams. With this development the assessment process for DrPH theses at the NHV became a procedure with several steps that is more elaborate than at other, comparable Swedish institutions.
termination Two reasons for the closing down of the School are usually cited. One is the question of accreditation and the other is the development and expansion of other institutions in the Nordic countries for education, training and research in Public Health.
regarding the first, since the Swedish Ministry of education was not involved in the leadership of the School, it had no incentive to perform a formal assessment. Paying for accreditation could have been handled within the budget of the School. In other words, lack of resources has not been the reason for inaction in this regard. The failure to achieve accreditation for examinations at DrPH level at the NHV has been argued to have been the final step in the decision for closure, a decision taken by the Nordic Ministries of Health and Welfare.
Academic programmes in Public Health started surprisingly late in the Nordic countries compared with the UK and USA. Associated academic disciplines such as Health economics, Health Services research, Health Promotion and Child Public Health are still not available at all Nordic universities. When the NHV was started there was no formal education in the field of public health at any Nordic university. Today most universities and colleges in the Nordic countries provide courses in the broad field of public health; however, only a few offer full programmes from undergraduate to PhD level and advanced research. One reason for the slow and uneven development is the multi-professional nature of the subject. Ideally students of public health should pursue studies in basic medicine and the caring sciences, sociology, economics, law, philosophy and some other areas. This is of course not feasible, but in a large institution such as the NHV it has been possible to take courses in various subjects, spanning weeks and months rather than full semesters, and thus get a broad insight into the field. At the moment this is not possible at any other Nordic institution.
The financing authorities in the other Nordic countries have been looking at the possibilities for studies and research in their own countries and have found that Public Health seems to have expanded to a level at which, based on the available courses, the Nordic cooperation is no longer necessary. The added value of a broad multi-disciplinary perspective, Nordic and international cooperation and all other features of the NHV in this perspective have not been considered as sufficiently valid reasons to continue the financing. Over the last years, the positive impact the School has had has been an incentive for the countries to initiate their national Public Health programmes; therefore, it seems that the NHV has been digging its own grave.
The effects of the closure of the NHV in the short term will include difficulties, for a number of students, to complete their studies. In the long term, there will be fewer persons in the Nordic countries with comprehensive academic training in public health. Moreover, in the light of increasing health inequity and the increased need for effective and efficient public institutions, the closing of the NHV is not compatible with the goal of creating competence and capacity in society.
conclusions
The NHV started out as a small institution with a small staff, its mission being to educate professionals from the health sector in public health and administration. gradually the School expanded, attracting a multi-professional academic staff, with a campus of its own with students' dormitories, and offering and performing research at international standards. Due to this development the NHV became a leader in public health studies in the Nordic countries and also a role model for the development of an academic world internationally.
A consequence of the growing impact of the School was an increasing awareness in the Nordic countries of the need for systematic development and assessment of public health policy. This awareness led to the founding of institutions of public health in all of the separate Nordic countries. And, ironically, this positive impact the School has had on the Nordic countries, by getting them all to initiate their own national public health programmes, seems to be a major reason for the closure of the NHV.
Today, public health programmes are offered at most universities in the five Nordic countries; however, these programmes are directed at young students just graduated from high school. There is no institution in the Nordic countries aimed at midcareer professionals and offering a broad postgraduate education and training in Public Health in an Internordic and international setting. With the closure of the NHV, a research institute focusing public health with a Nordic profile is disappearing, as well as an internationally leading School of Public Health, a centre of excellence and relevance in public health, which evaluates, assesses and promotes both the ideas and the performance of the Nordic welfare societies.
The NHV has over the 60 years of its existence developed into a university with multi-national financing and management, with a broad public health curriculum, with an international academic staff, with academic programmes intended for professionals from the world of work, and with advanced research activities. We believe that closing down the School may in the long run be a mistake.
